FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000002755 02-28-2008 90104 041 ***138.75

1. Entity Name
HEALTHTRUST, L.L.C.

Frincipal Place of Business Mailing Address b u u 1 1 J J q )
1605 MAIN STREET 1605 MAIN STREET _ L
SUITE 610 i SUITE 610 _ o
SARASOTA, FL 34236 SARASOTA, FL 34238
S [ A IR QRN
080/ Energy turt w801 Enemy ouit
Suite, Apt. #,etc. = Suite, Apt. #, etc.
SMH’G 200 SU f+€ 200 02012008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FE} Number Applied For
Sa YGSO ml PL‘ a Vasﬁh, FL— 02-0668151 Not Applicable
ih 210 COL(J;;r.y S gﬁl Ll 0 Coijt‘ws 5. Certificate of Status Desired O ?eseggq 3?:;”"“”
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
R Name
SCHEMBRI, JENIFER S
240 S. PINEAPPLE AVE. Street Address (P.O. Box Number is Not Acceptable)
10TH FLOOR
SARASOTA, FL 34236
City FL l 7ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and lith if apphcable. (NOTE: Reglstered Ageni signature required when relnstating} DATE

. Makgi:vhack;rpayable‘:to

FILE NOWI!Il FEE IS $138.75 h
thrida Department of State*

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES

TITLE MGR [ pelete TMLE [ Change [ Audition
NAME PLUSH, ALANC NAME

STREET ADDRESS | 3500 SUNBEAM DRIVE STREET ADDRESS

CITY-S1-2IP SARASOQTA, FL 34240 CITY-ST-21P

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-21P

TITLE [ oelete THTLE [J Change [ Addition
N ) NAME - 0 7T T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITE 3 Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-87-2P GITY-ST-7IF

TITLE 3 Delete TINE [ cChange (] Adeition
NAME NAME '

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-20F

ME 1 pakete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS . ' STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tuesgnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing memker or manager of the
limited liability company g 'V or trustee empowared 1¢ execute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE: Alasy €. Plugh 1/38/08 A4 WA 15o)

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phore ¥




